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Effect of repetitive transcranial magnetic stimulation combined with antidepressants on efficacy and attention
function in patients with depression SHI Min, ZHENG Wenyan, TAO Danhong, et al.Department of Mental Health,
the Second Affiliated Hospital of Zhejiang Chinese Medical University , Hangzhou 310005, China.

[Abstract] Objective To investigate the effects of repetitive transcranial magnetic stimulation (rTMS) combined with
Venlafaxine sustained-release capsule on the clinical efficacy and attention function of patients with depression, and to
observe the changes of information transmission characteristics of brain neural network before and after treatment. Meth-
od A total of 30 patients with depression were enrolled and treated with rTMS and Venlafaxine hydrochloride sustained—
release capsules for 4 weeks.The results of the Hamilton depression scale (17-item) (HAMD17), Hamilton anxiety scale
(14-item) (HAMA14),serial arithmetic test, visual attention retention test, integrated visual and auditory continuous per-
formance test (IVA-=CPT) , and brain neural network transmission detection were observed and compared before and after
treatment. Results ~ Compared with before treatment, HAMD17 and HAMA14 scores of depression patients after treat-
ment were significantly decreased (1=13.76, 10.50, P<<0.05) , the total number of errors, the number of errors and the
number of missed judgments decreased significantly (1=3.55,2.69,2.20, P<<0.05) , the correct number was significantly
increased (1=—2.20, P<<0.05) , the time of continuous mental arithmetic test was significantly shortened (1=2.86, P<
0.05) , the comprehensive attention quotient and visual attention quotient of IVA—CPT were significantly improved (=
-3.06,-2.69, P<<0.05) , the transmission intensity index, transmission response index, transmission intensity adjustment

period and transmission response period of brain in-
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therapy in clinic.
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